Dr. MORLEY FLETCHER asked Dr. Langmead, with regard to the blue patches occurring in Mongolians, how many weeks the patches persisted.
Dr. LANGMEAD replied that he did not know the usual duration of the pigmentation. It looked like a Japanese child, but there was some doubt about the ancestry. Juvenile General Paralysis, with loss of Knee-jerks. By R. MILLER, M.D.
Boy, aged 14 years. During the last eighteen months he has had several fits, after one of which he temporarily lost the use of his right side. He has always been backward. The family history shows several miscarriages, while eight children have died, many of them in infancy.
The boy is fat and of infantile appearance. He is timid, irritable, and shows occasional outbursts of passion. Cerebration is delayed; there is tremor of the tongue and hands; voluntary action of the hands is clumsy so that he cannot feed himself easily; there is occasional incontinence: the pupils are large and react very slightly to light; it is impossible to examine the eye-grounds; his gait is unsteady; the arm-jerks are increased, the knee-jerks are lost, and the abdominal and plantar reflexes are normal; there are no signs of inherited syphilis, but the serum-reaction (Flemin) is positive.
Under treatment by mercury, cerebration has become quicker and the voluntary action of the hands less clumsy. He now feeds himself easily. Otherwise there has been no change. The serum-test remains positive.
DISCUSSION.
Dr. MILLER added that the speech defect was of the type found in an early case of general paralysis of the adult. The boy had had a temporary hemiplegia, which had cleared up completely, while the rest of the child's symptoms seemed to point conclusively to the condition known as juvenile general paralysis.
Dr. POYNTON said such cases were very difficult ones. He had shown before the Clinical Section 1 what he believed to be two cases of the condition. They showed a characteristic symptom, sitting by themselves, talking to themselves, and living in an imaginary world, with remarkable delusions. I Proc. Roy. Soc. Med., 1909, ii (Clin. Seot.) , p. 11. The girl was 11 years age, and she died about a year after he saw her. She was completely paralysed before death. The other case which he showed was a more difficult one. This was a boy with Argyll-Robertson pupils who had outbreaks of cerebral nature, and got very fat. It was suggested at the meeting at which he showed him that there might be a tumour in the pons. He had treated the case with mercury up to the present time-viz., for one-anda-half years. But there were still the irregular pupils and occasional breakdowns mentally, though, on the whole, there was improvement. He could not make up his mind definitely about the case now any more than he could two years ago, as to whether it was juvenile paralysis or syphilitic brain disease.
Lymphadenoma starting at the Twenty-fifth Month. By R. MILLER, M.D.
Boy, aged 3 years. Swelling in the right side of the neck was first noticed when the child was twenty-five months of age. Six months ago a gland was removed from the neck for diagnosis. Microscopically it showed "small collections of swollen endothelial and coarse eosinophilous cells, a few plasma cells, and an occasional typical giant cell; no tubercle bacilli were found." Dr. Spilsbury regarded the gland as certainly lymphadenomatous. During the last six months the glands have steadily increased in size, but remain discrete and elastic. The spleen has become palpable, and is now enlarged to 2 in. below the costal margin; otherwise the child is in apparently good health. The white cells in the blood number 6,800, and show a slight excess of lymphocytes.
Dr. R. HUTCHIsoN said the case was very interesting because the condition had commenced so early. At one time he took a great deal of interest in lymphadenoma in children, and collecteda fair number of cases, but he could not recall one which commenced so young as this. He thought there was no doubt about the diagnosis; it ran the typical course; beginning in the neck, and then extending to the spleen. The microscopical section and the blood count were compatible with such a condition. There was not much to be said about treatment. There did not seem to be much to gain by cutting the glands out, though he had often seen it done. Invariably the condition had recurred after operation, either in the same spot or elsewhere. If the spleen was also enlarged, there was nothing to be gained by operation. He had known the glands
